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ABSTRACT 

This report describes an eating disorder as a 
multi-dimensional physiological, psychological, social, and cultural 
illness. A chart describing the typical anorexic and bulimic is 
included which has on its horizontal axis the predisposing, 
precipitating, perpetuating, professional help, and prevention 
factors ot anorexia nervosa and bulimia. On its vertical aixis, each 
factor is further divided into physical or physiological contributing 
factors, psychological or emotional contributing factors, and social 
and cultural factors. The text of the paper elaborates on the 
information provided in the chart, examining the physiological, 
psychological, social and cultural dimensions of eating disorders in 
the areas of predisposing factors, precipitating factors, 
perpetuating factors, professional help, and prevention of eating 
disorders. The need for an accurate diagnosis and appropriate 
treatment is discussed and the vylue of family and group support is 
emphasized. The section on prevention suggests that young people be 
educated about stress management, physical changes associated with 
normal development, the side efftwts of dieting during adolescence, 
and basic nutrition facts. (NB) 
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Predisposing. Precipitating. Perpetuating. Professional Help and Prevention 

Factors Eating Disorders 



Eating disorders can be described as a multi-dinensional physiological, 
psychological, social and cultural illness. In this article these four 
variables are analyzed in ter« of the five "P's" listed below: 

Predisposing - who is susceptible to succumb to eating disorders. 
Precipitating - what incident in a child or young adult's life might 

trigger a bout with eating disorders. 
Perpetuating - how does the addictive nature of eating disorders manifest 
itself in terms of the development of intervention techniques and 

coping strategies. 
Professional Help - who should b- included in the professional team 
involved in inhospital or outpatient treatment, self-help and 
support groups. 

Prevention - what resources are available in terms of primary and 

secondary education. 
In chart form the physiological, psychological, social and cultural variables 
are presented for each of the five "P's" of eating disorders. 



Note: Include 4 copies of the article 
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po| rnT«QSTiiG. pHFrTOTTATiMC PRRPffTlJATIMG, Py f TiSffTQW^ L HE L P 
^^Krll?lnrvfl|jaj»i^ ^^ y ^ ■ ^■^g^^■^ ^^„P^ ^^ATTWr. DISORDERS 



There are a wide variety of factors which contribute 
to the different stages of eating disorders. To -nake some 
order or organization of it, the following chart has been 
SevHoped on page 2. This chart on the horizontal axis 
lists the predisposing, precipitating, perpetuating, 
pjrfLsioHJl hSPp anS prevention factors of anorexia nervosa 
and bulimia On the vertical axis each factor is further 
Swided in?o physical or physiological "Jtributing factors 
or causes, psychological or emotional contributing factors, 
and social and cultural causes. 

T.->is chart describes the typical anorexic J>uU»j=-, 
Mot- that not all the people you encounter »ith eating 
di SrderV wUl display fll of these characteristic and 
SiJaviours, and some vUl display other =»>V.nt to know tilt 
will not be mentioned here. It is important to "^no-^^lJ 
„ch «ting disordered person is firstly an individual and 
not just like every other eating disordered person. 

Beginning with the predisposing «*=tors on the chart, 
the Dhvsical, psychological, social and cultural 
contributing factors or causes will be elaborated on. 



Predlspoilng Factors are those factors that cause a 
..rson to have a tendency or susceptibility to acquire an 
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eating disorder (in the future) 



Prt r fl<«pa«inq fif^»r* — PtiY'^'^*^^ Phv^l n1 oqlffal CaU8g8 




be overweight than the potential anorexic 



ERIC 



A' 



fATINfi DISORDERS 



ANORECTIC (1) 



BULIMIC (1) 



HARDEST 
TO 
TREAT 

(3) 



feast/ 
fahihe cycle' 

(2) 



BIN6ER (2) 



OBESE (1) 
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FATING DISORDERS 



ANOREXIA NERVOSA-BULIMIA 



PREDISPOSING 



PRECIPITATING 



PERPETUATING 



PROFESSIONAL 
HELP 



PREVENTION 



PHYSICAL 



•GENETIC 
-OVER WEIGHT 
-EARLY PUBERTY 



-AGE 

-HORMONAL CHANGE 

-ooD intake! 

-f A-TIVITY 



-WEIGHT CHANGES 
-t ENDORPMN 
PRODUCTION 



-ACCURATE DIAG. 
■APPROPRIATE 
TREATMENT 
-TEAM APPROACH 



-PREPARATION 
PUBERTY 



PSYCHO. 



-E.D. I . 
-ACHIEVER 



■"control" 
■withdrawal 

-GUILT 

-NEED DENIAL 



■denies/admits 
-dissatisfaction 
with weight 
-solution 

PROBLEM 



-UNDERLYING 
-I .D.E.A. 



-ASSERTIVENESS 



SOCIAL 



-NURTURER 



•STRESSFUL 
EVENT 
-CHANGE 



-PRESSURE 



-FAMILY SUPPORT 



-STRESS 
MANAGEMENT 



CULTURAL 



-society values 
(beauty/ 
emotions) 



-FOOD VS. 
EMOTIONS 



-CONFUSION 



-GROUP SUPPORT 



-ACCURATE 
INFORMATION 
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PREDISPOSING 



EATING DISORDERS 

OBESITY 



PRECIPITATING 



PERPETUATING 



PROFESSIONAL 

me 



PREVEWTIOII 



PHYSICAL 



-GENETIC 
-NON ATHLETIC 



AGE 

-HORMONAL CHANGE 
-FORCED INACTIV- 
ITY 



-NO OR POOR 
DIAGNOSIS 



-ACCURATE DIAG. 
ft PROPER TREAT- 
MENT 



-SELF AWARE- 
NESS 



PSYCHO. 



-PASSIVE/ 
AGGRESSIVE 

-POOR SELF 
IMAGE 



-STRESSFUL EVENT 
ISOLATION 



-GUILT 
-DENIAL 
-DISTORTION 
-FEAR 



-EMOTIONAL 

SUPPORT 
-STRESS COPING 

SKILLS 

•TO COPE BETTER 
WITH EMOTIONS 



-SENSE OF 

CONTROL 
-STRESS 

MANAGEMENT 



SOCIAL -AGGRESSIVE 
PUBLICITY 
-DIET VS. 
HEALTHY EATING 



-GROUP MEMBER- 
SHIP 

-LIFESTYLE 
CHANGE 



-PEER PRESSURE 
-FAD DIETING 



-NUTRITION COUN 

SELLING 
-ASSERTIVENESS 

TRAINING 



-HEALTH PROMO- 
TION 
-ASSERTIVENESS 



CULTURAL 



■FAMILY VALUES 
•SOCIETY VALUES 
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-SUPERMOM^ 
SUPERDAD^ 
SUPERKID 



-ROLE MODELING 

-HAiITt 

•SAiOTAaE 



-BEHAVIOUR MOD. 
-TIME MANAGEMENT 



-RE-ASSES5 
■BELIEFS AND 
•HABITS 

-GOOD COMMUNI- 
CATION SKILLS 
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r.n.tic - This refers to the fact that there may be some 
^S^^'^i^naicii -X- factor or addiction factor that 
S ««is a oerson to addictive behaviour. Eating 
5no5Sr"are ''considered addictive behaviour by many 
researchers. So the person who may be susceptible to an 
Hting disorder may have this "X- factor in his/her genes. 

In the case of bulimia specifically, there may be a 
history of obesity, depression, an^/or alcoholism present 
thereby contributing to this person's bulimia in the futare. 

EarlvPuheriv - Anorexics and bulimics may enter puberty 
earlier than t he normal age range for general society. For 
i«ip?e, tle^re was a girl attending J^-^PrSirve" J 
entered puberty before any of her f r .ends and s..a felt very 
ancomfor?aS!e Jbout this. She looked older than most of her 
r.i*.«ma^es (escecially the boys), she was much taller, and 
Sirm^ci mor: 5:v.lopid physically So she »t*rt.d dieting 
to try to get rid of her new filled-out form and this 
contributed to her bulimia. 

p^,^^^ ^pn.4na Factor * - P^veholonl raW Emotignil CaUSia 

EQI - In describing predisposing factors of eating di^^ders 
Sith respect to psychological and "«otional ^"'J 
«ay to describe this is with the EDI scale. ^0^, /j^*'^'?!.!"'^ 
-Eiting Disorder Inventory" (Garner and On'tead, 1984K 
The EDI measures the extent to which a person has " "ting 
disorder. There are eight dimensions or scales to the EDi. 

n..», f»r Thinne ss - This indicates excessive concern with 
Silting and" pre occupation *ith weight and pursuit of 
thinness . 

Bulimia - This scale indicates tendency towards episodes of 
SSii^ollabl. overeating (bingeing) which may be followed 
by the im^julse to purge (vomit). 

Bodv DlaaatisfacUflll " This reflects the extent of belief 
tlVt par ts ^ o f the° body associated with shape change or 
JSjJeased -fatness- at puberty are too large ^^iP'' "^^hs, 
buttocks). So this scale measures to what extent people 
believe certain body parts are too large. 

Tn.ff^ttvenesa - This dimension indicates the extent of 
feelinls of general inadequacy, insecurity, and 
worthlessncss . 

p.rf^rMonism - Perfectionism indicates the extent of 
excessive personal expectations for perfection. 
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Tnrr— n..,i.rast - This scale reflects » »ense of 
alienati on and a general relactance to form close 
relationships . 

^r.l u,m h^^rmnmss - Interoceptive Awareness reflects 

ig;^; Ucll'^f con""e nce in recognizing and accurately 
indentifying emotions. For example, a girl may think the 
iSot^on 'anger- is really "sadness", so .'^"^^/"e 
how to react properly to her anger and may keep it inside. 
5ms dime"sion also Measures one's lack of ability to kno« 
if she is hungry or not. 

Maturitv__EflatA " This indicates the extent to which one 
wishes to retre at to the security of the preadolescent years 
which is typical of the anorexic. 

Achieves: - Another point which may predispose a P«"on to 
hSva an eating disorder is that the girl is essentially a 

lilt fch"veV. She i» VaUr t°o 

usually does well in school or her job; She is eager to 
"its. fa"ly and friends. In addition »h. has the 

chl"cteristiJ of being afraid ^o upset or hurt others 

feelings for fe^r others will not longer like her. 0«en 

th«e type of people derive their worth from whac others 

of them! n^ot^hat they inside, think of themselves. 

One more point which should be mentioned is that the 
«iri before having the eating disorder, perceives she is 
controlling he? own life. She believes everyone else 
lis loJj" ovi? her. This is true for bulimics as well as 
inore"?cs, expect that bulimics generally feel a bit more m 
control . 

p.,^i«no«i n9 ff>^»«r. - Q^^^«wp^l>ted cnntrtbut^ng ractors 

nv.rnnrtarer - The person susceptible to eating di^^^ers 
mlv hive gro wn up being a parent to her parent or siblings^ 
SSe his to "ake on many responsibilities at a yoang age she 
lelrnl to get her worth out of beinq a caregiver for 
iverJJn. elsVbut herself. This also may add to her stress. 

Another point under social causes, is that there may 
have biSn Soor'communication patterns in the family in which 
family members just do not talk ^^out their problems and may 
live on a superficial level. The North American idea of 
•xcellence is not to display our negative emotions but to 
JHo it all inside which is not healthy. Parents may also 
br'ovirproJectfve therefore not allowing the child to gain 
her independence, which will in turn, not build up her 
confidence level. 
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Another social-related factor is that the family is 
overly concerned with dieting, nutrition and fitness. ^ne 
girl grows up believing these values as very important and 
tries to -adhere to them as best she can. 

OR 

Possibly one member of the family is seer as obesr by 
the potential anorexic or bulimic (whether she cr he is or 
not) which she equates with gross, and the girl is very 
fearful she will end up like that, so she constantly watches 
what she eats to prevent this. 

An important point with respect to bulimia is that the 
girl may have been wrongfully brought up learning that food 
and drink can bring comfort to you, release your tension. 
T?is may contribute to her bulimic activity in the future 
and cause her to turn to food as an escape. 

p^P^^ ,n»,<n» P«et P r^ - Cultural ContribUtlM Ciuatg 

A very important contributor predisposing a person to 
an Eating Disorder is that the person takes notice ot 
society's Standards of beauty. 

1 n^^ Yff f"" Thinness - In today's society everybody has to 
be "Thin to be In", to be accepted, to be beautiful. 

2 Th. fliortfin a t^"" ^°"th - All Society wants to remain 
you S or look younrbec^^^^^ is «q"ted with beauty. 

3 Pi«-T,»*«/Sports Craze - Now a days, we are all made to 
feel gJuty if we aren't out exercising all the time. There 
n too much emphasis on exercise and °f 
losing weight to stay good looking, rather than for the goal 
of improving our cardiovascular health, and our health m 
general . 

4 rh^naino R»i for Women - Real women are now expected to 
be ?o"v iJg" nur tur ing w i ve s and mothers, and have successful 
careers at the same time, but this can be very stressful on 
today's women. 

5. HMIi ^^rfrffirvntl <3t rental eg - «omen today are deP^cted 
on TV, in magazines, etc., as beautiful only they^re 
?all, thin, \nd posse.", a "per^ct" body and "perfect 
features. 

The potential anorexic or bulimic person sees these 
ideas as society's Standards of Beauty and tries to emulate 
ihem in her life which is very hard, if not impossible in 
may cases. 
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PRECT VITftTTMC FACTORS 

Thes« are factors that hasten the occurrence of the 
eating dx/order, or trigger or bring about the 
manifestations (outwara physical signs) of it. 

p^,^^n^»-«ti ^g - f^^.i^inninMif Binrhemlcil Cauaes 

^am - Age of o-.set for anorexia is puberty to about ^ge 22 
J?^23 Th5 age of onset for bulimia is usually a bit later, 
°but"th. ov'erl!! range is from 7 to 70 a. far Jf t^- P^PiJ 
we've seen at BANA, so you can see eating disorders can 
occur at any aga. 

Hormonml ChanM - The time of hnrmonal changes is an 
?SpS?tilt rh?? i ? logical factor becaase girls' bodies are 
iSnP^Jg .n'd they a're filling out more and ^.ining -eight 
more weight than boys of the same age. '^^i', j;*^..^"^^^ 
Sother some girls and cause the^ to start on strict diets. 

PnftH Tntaite - The food intake «Jill change at this t.me, for 
rg«?e^il? i t Jill decrease - thay -ill start eating more 
?n"«iorie diet focdl and restricting their food choices; 
ind for bJlimiJs, it" ill increase (mostly -hen they are 

luting in private). This is -hen the ^^'•i"',„«!?'"bJt no? 
may notice she is eating larger amounts of 
^lining -eight as she may also start purging at this time to 
get rid of the excess 2ood. 

Activity - At this time the girl may increase her exercise 
?fJi!^nd Jtart on some fitness P^^ram or become 
involved in a diet/fitness program, such as aerobics, as a 
iijof losing weight. This increase in activity is more 
common for ancrexiL than for bulimics as anorexics are much 
more fanatical about staying thin. 

rQnt!rthutjng y*etora 

-Control- - The anorexic may find it more di^Jcult to make 
dJSSs and stress may be building up in her i^!'- »J« 
starts using food as a means of inner control - controlling 

^mM9t^ in this asoect of her life. wnerBas « 

least in cms "P"''^ " , ^ of control because she 

she uses food as a means or goirj out , , -w always 

is always in control in her outside life. She 

nice to everyone, very sociable, putting on a happy face for 

society. 



ERIC 



i3 



m»hdr«wal - The anorexic now has peculiar patterns of 
liting - »ht is eating less sociably, cutting her food into 
small pieces, playing with food. When she does "t- »h« 'joes 
not want - anyone to see her consuming food, because she 
believes this to be shameful. She wants to be alone ""ch of 
the time also -because she does not want anyone to interfere 
with her new rituals and scheduling of daily activities^ 
The bulimic is privately overeating, shameful at how much 
she consumes. Then she privately gets rid of it. So you 
may see evidence of vomitting or laxative abuse caused by 
her purging. 

Gailt - Both these types cf people now have guilty ^e/l/ngj 
ibout eating in general because they are so of 
gaining weight, and are afraid they cannot stop eating 
voluntarily. 

KmmA P«ni«l - They substitute overeating or not eating for 
the i r "" needs in life. Th=y believe they have no needs 
and should not have needs, because that's selfish and they 
don't want to be seen as selfish. 

Another contributing factor under fy^^o logical/ 
Emotional is that everything to them is P«/=«iv«^ •^.^^'1 
black or white, bad or good. You cannot be In-between 
these girls can't distinguish the grey * wf^nli 

they do is perceived as very good or very bad. Either tney 
do exceptional or they are a total failure. These are very 
hard rules to live by. 

PrtCl Ql^atma F«e* «ri. - SQ«r<«^ Cultural Cau»«a 

StressfulEvent - A stressful event in the girl's life may 
trigglr the b eginning manifestations of the illness^ 
llillll* of .tres.ful events are a dea.h or "rious illness 
of a family member, alcoholism or other drug of^^* 
family member geti out of hand and creates a lot of tension^ 
Aother example i» a parent, teacher or coach may comment on 
tS. girl being a bit overweight. Even in a J^o king manner, 
young girls may take this very seriously and begin very 
strict dieting which just goes too far. 

Chance - A change in the girl's situation or environment can 
bTTtressful to her also. Examples are "oving to a new 
n^ghbourhood or school and leaving old friends behind, 
SliiSg to m.^e new friends. A change of »"f"""f^"?s from 
the familiarity of before; breaking up with a longtime 
boyfriend. This can all be very upsetting to her. 
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Another instance which "^^ t'^S^.r "ting 

is m the c.se o£ divorce and the child "P/'lV. ^ir^ 

- fm. can be very traumatic. Even it the giri s 
irthSrUaves'^on . long trip, this can be a 

tJiSSir "or example, there was a girl in one of the 
JuimS camps whose father left on a bus^ne5s triP to an 
Extern country. Her mother, who usually counted on the 
mS:rfo? sup'port no. had to rely ,^Vh'e "me 

thereby put pressure on the girl. This is the ti"»e sne 
manifested her anorexic symptoms. So a trigger may be a 
change in the family situation. 



OR 



• ^ , _ •fK<« rm¥mr^ tQ thm anortxic who l«*rns to 
'.lay'""".'''. ...?".' "pI .it°h probl... .nd t.„.lon (.h. 
by "ithholdln, fSod), .nd "» baU.i= .ho turn, to 

fjt r =v.v or.oVd"ni??/'.v^i3:j r.b-;.-.d''to"d.':r.-s 



emotions 



p fpPgTOAT^ fir. FACTORS 

Perpetuating factors are those factors that perpetuate 
or ma^J the eeting disorder endure or la.t, and cause it to 
continue on, thereby getting worse. 

U.iaht jaiAXlflA - For the anorexic, a serious point in j;*'^ 
Sr;.?cc ° u?« when she loses 25% of her ^or^^^.^o^y wei.ht^ 
This is a very serious condition. ^^^.^^.^^J^^i^i^ht going 
notice many fluctuations in weight - like her ,"•^9'?,^ 

b<c.u» this do.»n't al«.y. .ho. up in .11 bmimic. 
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« . K4« _ TH- anorexic may have a higher than normal 
Entlfir^bin - The •"^'^^VaL-d bv the self-starvation or 

depression. 

The other symptoms and characteristics are listed on 

the yellow BANA brochure. There are »°"%*^|"\°"Vn t^fs 
explanatory symptoms that are in your hand-out on this 

write-up. 

n-niai/ Admittancft - This means in most all cases, the 

ftSr more pounds- then she will be happy, but in reality, 
she'll never feel thin enough to stop dieting. 

trying to reich her goal. 

•%mm f»«i<'^cr^ ?in" are unsatisriea wxtn tncir " 7 %v-*w 
"!ght, b^ ' -.Nvt' mch l.ss image distortion about their 

^actual «ieicj?.w. 

An«r« Will only eat ^o^""!"'^^- ."fn^lisi 

restric" ' ^*r food choices even more as the 
ccnfiiu;..' At the BANA Summer Camp one anorexxc would not 

even drink Diet Tab because it f„Vd ^^^dd^^ 

would not use toothpaste ^^^^ ""JJiJny JiSJ^ 

calories Bulimics also restrict their diets usually except 

S;in Mngeing! of course. T-n they ^ii^ iSd 
calorie foods such as cake, ice cream because it is easy ana 
quick to get down, and to bring up. 
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will inttrffert with ntr strict aietin^ • . ,« 
such as h?r rigid schedules she makes for herself. 

The bulimic, on the other hand, is still »o<=i*^J.«; 
outgoing and friendly and she had \''^2Jr?SlA hBrUlt at 
inside' . 

solution they have developed to cope with tneir proui 
becomes the major problem. 

Pressure - She hai increasing preisure *n<»^»tress as others 
IncrMSing ptrf.ctlonlJ* In .v.rythlns. 

situation worse. 
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ppr^fflgfiTOMAL HELP 

j>j-^*m*»innM^ H«iD - PhYg i Ql o q i ffi i U PhYgjgal Factg ci 

ft P> .n r>^, DiaHno«t« - Hospitalization is necessary ^or ithe 
ISSrixic IhoJf wiight reaches 25% less than normal ntinimal 
«ight and/or if other complications arise - for "ample, 
5Ji?Sratio.'. and fainting. For the bulimic, »>"Pi^?i^"JJ°" 
4« n«eessarv if complications occur such as blackouts, 
dJhyd'ration,' large electrolyte imbalance, "^remely severe 
Sramps, and also for the reason o£ »i»Ply ^-^^^^ 
binge/purge behaviour under control. There is also 
ou??Itient treatment at the hospital -here she comes in once 
a day for testing, counselling, etc., but does not stay 
overnight. 

a««rnBri«tB Traatfflwit - A general medical doctor is teamed 
i;^th^^^ h'l? proVe»io nals 'such as an ^"t'roenterologist 
endocrinologist. Also a dietitian is required to jonitor 
Slight, prl vide a nutritious, well-balanced diet, and 
tld^BM hoV to form healthy eating habits. Murses are 
S"i?s -ho Play a part in providing support for the patient. 

The eating disordered individual should be -arned that 
there may be much discomfort at the beginning of treatment 
In the form of bloating, gas retention belching, cramp, 
etc. as she starts eating more normally - but she must oe 
assured that these are normal and temporary. 

Sometimes drugs are used such as *"ti-emlo'rphin 
anti-depressant drugs to get the patient to feel at 
Mse eating and therefore more likely to eat, and to help 
her feel better in general. 

A positive fact to to realize i» that almost every 
system of the body -ill return to normal functioning -ith 
proper treatment. 

Pr n t Mr<«"»^ wei p - Pavehoingieai/ Eaotlnnil Cameg 

This is the point at which the sick person realizes 
she has a serious problem and truly wants to help herself. 
Until this point she may refuse help. 
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Mp/^ftrivinq Igaue - A teamwork of professionals try to get 
at the underlying issue - remember food is only a 
manifestation of the problem - abusing food is the physical 
way of showing that th«re is something wrong emotionally. 
This is what the psychiatrist, psychologist, nurse, social 
worker, counsellor alJ try to get at. It may be beneficial 
to join a self-help group also as an adjunct to treatment 
where she can be with others who are going through the same 
thing. 

There is going to be great anxiety in seeing herself 
gain weight, but she has to be reassured that this anxiety 
is normal and will eventually pass with counselling. 

It will be beneficial for her to learn new coping 
strategies such as we have at our BANA Summer Camp. 
Relaxation techniques, dance, music, and art therapy, 
health/ fitness, cooperative games (as opposed to 
competitive games) all are used to replace negative 
related behaviour and to provide a social environment and 
encourage self-confidence in the eating disordered 
individual . 

IDEA - IDEA stands for Identification, Delineation, 
Evaluation, Action. To every problem you can s^^PPlV * 
solution, and the same for eating disorders. ^o/^""^^;^ 
the problem, you Delineate or describe in detail the 
characteristics. Evaluate how to go about solving it, and 
Action - where you actually do the solving. 

Prn»*««tQnal H «in - Social and Caltural Factors 

ir»miiv SupHort - Family support is extremely important. The 
patient should know that her family and friends are there to 
give her support, hope, encouragement and love in helping 
her recover. 

r.rn.ip Support - A self-help group can be quite helpful, 
where she can share her problems and feelings and attitudes 
with others in a relaxed, comfortable setting. 



PBgVEMTIQM 



^^ymioloaieMl f BlflghtF^''*^ CantrtbutinQ Factorg 

Piih..rtv Changes - Young peoplfe should be aw*re of some 
important facts when they are growing up and their bodies 
changing. Knowing and understanding these facts may he-? in 
?reventing an eating disorder in the future. 
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¥oura people should know that gaining weight when 
developing is normal and girls will naturally gain more 
•2^ght^hln boys of the same age and will naturally fill 
out more. 

Know that dieting before you have finished growing can 
stunt growth permanently, and can l«a<J to diseases such 
as osteoporosis, and other nutrient-deficient diseases. 
Dieting too much can cause adverse effects to hair, skin, 
nails, etc. 

If you do need to diet, and a medical doctjar has 
recommended you to, know that you should never «r"^o" J 
diet that recommends you consume less than 1200 kcjl per 
day, and never plan on losing more than two POunds Per 
week. If you do not follow these rules, the effects of 
the dieting will only be short-term. 

If you do have to go on a diet, chooie one that still 
follows Canada's Food Guide principles, and ask a 
dietitian for tips, not one of your school buddies. 

Never skip meals to lose weight because it will no^ work 
in the long run; form the habit of consuming a well- 
balanced diet as early as possible. 

Know that three meal, and two sr-^k. a day •".^•"•^ .f°^ 
weight management than just one or two large meals a day. 

Fad diets, diet pills, diuretics, laxatives, vomiting do 
not help you lose weight, especially in the long run, and 
in fact can be very dangerous to your health. 

Be aware of the physiological "X" factor if it is present 
in your family history, and know that you may be 
susceptible to acquire an eating disorder. 



Pr^vntMop - p«vehoiQ 7<<^»w Emotinnai ContrihuUnq Caasgg 

a^^Ttivneaa - As for the Psychological/ Emotional factor: 
in'^rVvenu" , A.s.rtiven.ss is a big point. ^ P^fP^; 
today should learn to speak up more and be a""tive a. 

Id your anger and emotions inside because this can 
fOM to manifest your problems in other, more 
•tive ways Don't keep emotions bottled up. Possibly 



Emotional factors 
.e 

>day 
not hold 
lead yoi 

destructivt ways. Don't )ce«p enotiona uuuu*«w -r- 
takt an Asstrtivtness Training courst or read J^J^* °^ 
Asserting Yourself and Learning to say 'NO' without feeling 
guilty. 
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Uarn to relax, be selfish once in a "J^^^l*' 
voarself as you would your very best friend. Realize that 
^ w n.r#-r<- and vou can never be perfect in everything. 

?:uu?e'xs"l"p'a?? o'/Mfe and you can learn fro. your 
mistakes. 

Of great importance, learn not to ^'ti^^^.jJ^^^S 
are a little overweight, stop paying so n:uch attention to 
thJse fashion magazines and TV soap operas. These people 
are not the norm in society. ^"1^" 

Sr her natural set-pomt weight which is very hard to 
change . 

FriTYfn tt"" - ? nr^*^ ""'^ cuitnrai Factors 

recommended nutritionist. 

Society should not perpetuate the wrong ideas about 
food anS wha^ part it plays in our 1^^" 

for comfort or to release tension. Food is fuel for the 

tody. 

in this age group. 

<!i.r--« Manaaemeat - He should learn how to deal with stress 

acquiring Eating Disorders. 

You can sec that there are numerous and varied 

mur. 1« "u VncouJ?./ .n ..tin, disord.r.d indlvldaal. 
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